Doe Nomination Form

Name:
Address:
Phone: Zip Code:
Number of Does Nominated: *E-mail address:
- TTpOT At
Breeds:
Doe Identification Percentage Boer Scrapie ID #
Name of Doe: Registration#
Sire % Boer S T TR QD
Dam % Boer S T TR QD
Born % Boer S T TR QD
(Check One) (Check One)
Doe Exposed (y/n)
If Doe Exposed: Buck Name: Reg.# Dates Ex.
Doe Identification Percentage Boer Scrapie ID #
Name of Doe: Registration#
Sire % Boer S T TR QD
Dam % Boer S T TR QD
Born % Boer S T TR QD
(Check One) (Check One)
Doe Exposed (y/n)
If Doe Exposed: Buck Name: Reg.# Dates Ex.
Doe Identification Percentage Boer Scrapie ID #
Name of Doe: Registration#
Sire % Boer S T TR QD
Dam % Boer S T TR QD
Born % Boer S T TR QD
(Check One) (Check One)
Doe Exposed (y/n)
If Doe Exposed: Buck Name: Reg.# Dates Ex.

If you have more does put above information on a piece of plain paper.

RETURN TO: PA DEPT. OF AG, LIVESTOCK EVALUATION CENTER
1494 W. PINE GROVE RD.
PENNSYLVANIA FURNACE, PA 16865
by July 1, 2016. Late Entries please call. (814) 238-2527




